Background: Depression is one of the growing public health concerns among women worldwide. This is one of the most under-recognized and under-treated mental illnesses worldwide. Women of developing countries are inexplicably affecting with depression. Purpose: The purpose of study is to assess the prevalence and associative factors of depression among women of aged 20 to 40 years living in urban squatter settlements of Karachi, Pakistan. The identification of all the potential determinants will potentially help in formulating preventive strategies in order to decline the prevalence of depression among women and improve the wellbeing of women. Methods: An analytical cross-sectional survey was employed among women living in Reta Plot and Kala Board communities of Karachi, Pakistan. Beck Depression Inventory II (BDI-II) was used to measure depression. Systematic sampling was used to recruit 636 married women. Cox proportional hazard was run to compute prevalence ratios and their 95% confidence interval. Results: Our study estimated 33.3% of depression among study participants. The current study showed that age, possession of own vehicle, years of schooling and recent deaths in family were significantly associated with depression. Conclusion: This research was a bold step to address the issue of increasing rate of depression among Pakistani population. Our study results can convince policy makers to extend mental health support to women by improving accessibility of services. Recommendation: Our study recommends that the women of our society should be encouraged for attaining education. This study also recommends that at primary health care setting, every health professional should * Corresponding author.
Introduction
Depression is highly prevalent in general population [1] . One in four people struggles with mental illness such as depression, anxiety, substance misuse disorder during their lives [2] . Depression has greater morbidity and mortality impact in comparison to physical illness [3] as it impacts on thinking, feeling, emotion, behavior, relationship, functioning and also diminish social role, education, and productivity [4] . Depression is the fourth leading cause of disease burden [5] ; however, it will be the second leading cause of disability and death by 2020 after heart disease [6] . Depression is one of the most under-recognized and under-treated mental illnesses worldwide [7] . Only marginal people received treatment worldwide for mental disorder [8] .
Depression is one of the rising public health concerns among women [8] [9] as they are disproportionately affecting with depression specifically in developing countries [10] . Depression is twice as common in women as in men. Prevalence of depression among women in Pakistan is 29% to 66% [11] and for men it was 10% to 33% [12] . Depression is the leading cause of disease-related disability among women [13] .
According to the available literature, determinants of depression among women in Pakistan include: marital status, lack of social support, marital dissatisfaction, educational levels and family type [14] . Woman's silence about her emotional, social and physical needs is also associated with women's depression [11] . Previous research revealed that gender discrimination is strongly linked with psychological morbidity among women in Pakistan [10] . According to Mirza, 2004 , relationship and adjustment difficulties with husband and in-laws, number of children and financial difficulties were found to be associated with depression [15] . Moreover, death of a loved one [16] and increasing age of married women are also associated with depression [17] whereas, social, and family support are "considered as buffering agents or protective factors against depression" [18] [19] .
The identification of all the potential determinants will potentially help in formulating preventive strategies in order to decline the prevalence of depression among women. Given the limited health resources in country, mental health is mostly neglected and hence, the toll of depression is expanding day by day. Therefore, it is imperative to give attention to this ignored area. This particular study will estimate the prevalence and identify the factors associated with depression among married women aged 20 to 40 years in Karachi, Pakistan.
Methods
This research is a sub-analysis of a parent study. The methodology has been explicitly stated in parent study elsewhere [20] . An analytical cross-sectional design was employed in the current study to achieve the study objectives. The study population was comprised of all married women of aged 20 -40 years living in Urban Squatter settlements of Karachi Pakistan. Because married women are more prone to be depressed that men because they have most responsibilities and they are the one who generally faces ups and downs of life. Therefore, we have chosen married women.
Systematic random sampling was utilized to recruit 636 married women. Face to face interviews were performed to collect data. The outcome variable was assessed through Beck Depression Inventory-II (BDI-II). This tool has 21 items and each item consists of 4 options and the total scores ranged from 0 to 63. The binary cut-off of being depressed is 17 score and above. The demographic profile of the participants was evaluated by a selfdeveloped form that consist of demographic and psychosocial factors like: age, education, number of family members, type of marriage and family, duration of marriage, number of children, number of people living in the house, working status and possession of own vehicle and house. In addition, support groups that include friends, involvement in social activities and recent life events were also determined.
Statistical Package for the Social Sciences (SPSS), version 19.0 was used for data analysis. Descriptive statistics like frequencies & proportions were computed for categorical variables; whereas, means and standard devi-ations were run for continuous variables. For inferential statistics, Cox regression model was run to estimate Prevalence ratio (PRs) with their 95% confidence intervals (CIs).
Approval of study protocol was sought from the institutional ethical review committee before starting the data collection process. Verbal and written consent were sought from participants.
Results
Our study results found the prevalence of depression as 33.3% among married women of aged 20 to 40 years living in urban squatter settlements. Table 1 presents the socio-demographic status of the study participants. The study participants of depressed group were significantly (p < 0.05) different than their counterpart with regard to their mean age, years of schooling, duration of marriage, age of youngest child and number of children; whereas, monthly income and number of people living in household were insignificant (p > 0.05). Table 2 shows the association of different socio-demographic variables with the depression status. Education status both formal or informal schooling and possession of own house and vehicle were significantly associated with depression (p < 0.05). Whereas, type of marriage, marriage with in family, working status, having friends and involving in social activities have found independent of depression status (p > 0.05). In addition, recent death in family shows significant association with the depression status.
The univariate analysis was evaluated with all the demographic and psychosocial variables. The cut-off of (p < 0.25) was set to find the associated factors at univariate level. Therefore, number of variables including age, formal schooling and possession of own house were found to be associated with depression at a p-value of <0.25 and therefore also included in the multivariable analysis (refer Table 3 ). Table 4 presents the final cox regression model which includes: age (in years), possession of own vehicle, years of schooling and recent deaths in family.
It was observed that after adjusting for the other covariates, with every 1 year increase in age, the prevalence of having depression was increased by 1.8%. (CI: 0.994 to 1.042). Though the age was insignificant at multivariable analysis but was kept in model based on its biological importance. Also, with every 1 year increase in school education, the prevalence of having depression was decreased by 4.7% (CI: 0.923 to 0.984). The prevalence of depression was 1.339 times more among those having no vehicle than those who have their own vehicle (CI: 1.015 to 1.766). The prevalence of depression was 1.334 times more among those who faced recent deaths in family as compared to those who have no deaths. There was no interaction found in the model.
Discussion
The study has reported 33% Depression among women aged 20 to 40 yrs in Karachi, Pakistan. The findings of the current research is consistent with previous studies who have reported the prevalence of Depression ranging from 30% to 66% among married women in Pakistan [21] [22] . The plausible reason for varying prevalence could be the use of different diagnostic tools in various studies. In addition, there were differences in the distribution of marital status, geographical background urban versus rural. The current study showed that age, own vehicle, years of schooling and recent deaths in family were significantly associated with Depression in this population. Age was not found to be significant but it was added in multivariable model due to its biological significance. Our study finding is consistent with a study done in past [22] . In contrast, other studies showed that increasing age of women is correlated with depression [17] [23] . Hence, further researchers are required to clarify this discrepancy.
It is well established that women who belong to low socio-economic group are at increased risk for Depression [17] [24] [25] . This fact is endorsed in our study as participants who were not having own vehicle were 45% times more prone for depression. In our study, having own vehicle was taken as a proxy indicator to assess socio economic status of participant and was found to be a protective study. The plausible explanation of mental wellbeing with own vehicle could be that it increases opportunities for women to get engage in leisure activities outside home with spouse, friends and families which eventually promote positive coping skills. On the contrary, a study by Zainab and colleague found no difference in prevalence of depression among low and high SES groups [22] .
Our study identified that year of schooling is inversely linked with Depression. The results are aligned with the findings extracted from past studies [12] [23] [24] [26] . Education is considered as a buffering against Depression as with increased years of education, women are more equipped with autonomy, decision making capability, confidence and social skills.
A major life circumstances such as death is a permanent loss and major life stressor that can dispose women to poor mental health [27] [28] . Our study showed that a significant rise in prevalence ratio of depression among women with history of death of family member was also positively correlated with depression in our study. In the same line, previous studies have also shown a positive association between depression and death of a family member in recent years [4] .
The results can be generalized to urban married women population as this study captured a large community based sample. Moreover, we used a standardized and rigorous procedure of tool translation and trained CHWs three times during data collection process to be more precise and accurate in obtaining information from the participants and reinforcing the protocol guidelines. Lastly, in our study, referral was given to all participants who were found severely depressed and were provided counseling by PI.
Our study has certain limitations that need to be considered while drawing conclusion. There are several important determinants like, family history of Depression, current illness and death of parents in recent year, coping styles and religious practices needs to address in future study. Some of the questions were of a personal nature so there might be some reporting bias which may underestimate or overestimated the prevalence of Depression in our study. In addition, this was a cross-sectional study, so we could not establish a temporal relationship between predictors and outcome.
Conclusion
Our study has reported a 33% prevalence of depression among women aged 20 to 40 years in Karachi, Pakistan and revealed that increased age, years of schooling, possession of own vehicle, and death of family members in recent years were major determinants of Depression. Further researches are required to explore the factors which were not unveiled in the current study. This research is not only an attempt to fill the existing gaps in literature, but also a step to address the issue of increasing rate of depression among Pakistani population. Our study recommends that the women of our society should be encouraged for attaining education. This study also recommends that at primary health care setting, every health professional should be trained to screen the depression. Moreover, the results of our study can also encourage policy makers to expand mental health support services for women.
